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COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL. DESIGN. NATIONAL STAG E OF POT) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original^ first 
Lnd jo^^ inventor ?f plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

Title: MEMORY CELL ARRAY WITH STAGGERED LOCAL INTER-CONNECT STRUCTURE 



the specification of which 

[X] is attached hereto, or 



Application No.: 

(Express Mail Label No,) 
Filing Date: 

(Deposit Date) 
Amended on (if applicable): 



[ ] was filed as United States 

Application or PCT International 
Application (give Express Mail label 
number and deposit date if 
Application number not yet known): 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment refen-ed to above. 

I acknowledge the duty to disclose information which is material to the patentability as defined in Title 
37, Code of Federal Regulations § 1 .56(a). 

CLAIM FOR BENEFIT OF EARLIER U.S./PCT APPUCATION{S) UNDER 35 U.S.C. 120 

I hereby claim the benefit under 35 U.S.C. 1 20 of any United States application(s) or PCT international 
aStoSLTdS the United States of America that is/are listed below and. insofar as the 

Siect Ste^ claims of this application is not disclosed in that/those prjor app ication(s) 

^nTel^^^^ the first paragraph of 35 USC 1 12. 1 acknowledge the duty to disclose 

mlriaS^^^^^ as defined in 37 CFR 1 .56 which became available between the filing date of the 
prior application and the national or PCT international filing date of this application. 



Application No. 


Filing Date 


Patent Number 









CLAIM FOR BENERT OF EARUER U.S. PROVISIONAL APPLICATION(S) UNDER 35 U.S.C. 119(e) 

I hereby claim the benefit under 35 USC 1 19(e) of any United States provisional application(s) that 
is/are listed below 



Application No. 


Filing Date 







name and registration number) 




Direct Telephone Calls To: 



Name: 
Tel. No: 
Fax No. 



Mark D. Saraiino 

216/621-1113 

216/621-6165 



Send Correspondence To: 

Mark D. Saraiino 

Renner. Otto. Boisselle & Sklar. LLP 
1621 Eudid Ave. - 19tli Floor 

Cleveland. Ohio 44115 

I hereby declare ma. all s.ay en.s n^'I^g" "g S 'STZ SL^rte'^eri™" 
made on Information ar,d belief SIS by fine o. Imprlsonmenl. or 

mSlMSfdSme validity of application or any patent lasuedlhereon. 
Full Name of Sole or First Inventor: 



Residence: (City & Stete/Country): | San Jose. California 



Inventor's signature: 




Post Office Address: | 3673 Kendra Wy. San Jo se. California 951 30 
Full Name of Additional Joint Inventor (if any): 



Sameer S. Haddad 



Inventor's signature: 

Residence: (City & State/Country): l^nta Jose. Cali fornia 



Date: 
Citizenship: 



USA 



Post Office Address: I fi77 7 Blossom Avenue. San Jos e . California 95123 
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FOR SIGNATURE BY THIRD AND SUBSEQUENT INVENTORS 



Full Name of Additional Joint Inventor (if any): Timothy Thurgate 


Inventor's signature: 




Date: ^/ ^d?/o ^ 


Residence: (City & State/Country): Sunnyvale. California 


Citizenship: USA 


Post Office Address: 


1363 Arleen Avenue, Sunnyvale, California 94087 



Full Name of Additional Joint Inventor (if any): Richard Fastow 


Inventor's signature: 




Date: VfZ^j^h 


Residence: (City & Slate/Country): Cupertino, California 


Citizenship: USA 


Post Office Address: 


10334 B Alpine Drive, Cupertino, California 95914 
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